The aim of this study was to evaluate the food and nutrient intake of Jordanian women and compare the intake with the Dietary Reference Intakes (DRIs) (IOM,2011) . A convenience sample of 103 pregnant women (18-40 years old) was selected from three different rural villages of the Al-Balqa' district of Jordan. Data were collected using the developed and validated self-report Questionnaire .The most frequent source of nutritional advice for pregnant women was medical staff followed by mother and other family members (47.6% and 30.1%, respectively). More than 50% of the respondents reported that they did not eat breakfast, with lack of appetite given as the main cause. The average daily consumption of protein, carbohydrate and fat of pregnant women was 65.2g , 272.6g and 55.9g , respectively. The mean daily intakes obtained by the mothers were lower than references for protein, vitamin A, vitamin D, vitamin K, folic acid and calcium .Mean daily intakes of vitamin E, zinc and magnesium were in excess of the recommended values of the standards . Special educational programs are strongly recommended for pregnant women and integrated strategies should be considered to promote increased intakes to meet nutrient recommendations.
INTRODUCTION
Pregnancy is a vital stage in a woman's life as it brings numerous physical, emotional and hormonal changes.
Adequate food intake is essential during all trimesters of pregnancy (Gharaibeh et al, 2005) . Pregnant women have been widely recognized as a vulnerable group from a health point of view ( Amarin et al, 2010 ) . Considerable attention should be paid to the dietary intake and nutritional status of pregnant women. A woman's normal nutritional requirements increase during pregnancy to meet the needs of the growing fetus and of the maternal tissues associated with pregnancy (Abu-Moghli et al, 2012) . Proper dietary balance is necessary to ensure sufficient energy intake for adequate growth of the fetus without drawing on the mother's own tissues to maintain her pregnancy (Mridula et al, 2003) .
Adequate intakes of vitamins and minerals are fundamental to fetal health and development ( Allen, 2005 ) . An insufficient supply of micronutrients can result in a state of biological competition between the mother and conceptus, which may subsequently affect the health status of the mother and child ( King, 2003) .
Micronutrient deficiencies may result in poor pregnancy outcomes, including intrauterine growth retardation (Fall et al, 2003) , impaired postnatal growth and immune function and an increased risk of diseases in adulthood, such as cardiovascular disease and type 2 diabetes (Derbyshire et al, 2009 (Jarrah et al. 2007 , Amarin et al. 2010 , AbuBaker and Savage 2011 , Salahat and Ibrahim, 2012 ,especially from rural areas , Abu-Moghli et al. 2012 , Abu-Moghli et al. 2012 . Thus, this study aimed to assess the food and nutrient intake of Subjects included in the present study were 18-40 years, non-smokers and not taking medications known to influence the appetite. Participants' food intake data were collected through face-to-face interview using a structured questionnaire, which was prepared by the researchers according to literature review and filled in by the researchers. The questionnaire consists of socio-demographic data (age, educational level, family size, interval between pregnancies) and items regarding eating habits. Dietary intake data of nutrients were evaluated by means of a 3-day food record (Brustad et al, 2003) . On the day of the interview (first day), the questioner was filled out by the participants. The other two days (including a one weekend day), women were asked to complete and return the food record later to the health center on their next visit, then they were returned to the researchers.
All of the participants were instructed on how to estimate their daily dietary intake.
All nutrient intakes reported here were dietary intakes without considering the nutrient supplementation. Food quantities were calculated using household measurements 
RESULTS
The average family size in the study sample was 4.1 (range 2-13), and the mean interval between pregnancies was 2.6 years (range 1-8) with a mean of previous pregnancies of 2.1 (range 0-11). the average age of the sample was 26.9±6.1years . 
DISCUSSION
The mean interval between pregnancies in this study was 2.6 years (range 1-8) with a mean of previous pregnancies of 2.1 (range 0-11) for each woman. This is not surprising given that family planning is currently In this study onions , radishes and spices were avoided by the respondents (Table 2) . This finding is supported by findings reported by Darwish et al. (1983) in their study of food habits during pregnancy and lactation in Iraq . In another study conducted in Saudi Arabia, the avoidances included spicy foods and beverages ( Al-Kanhal and Bani, 1995 ) .The results of the present study show that most of studied nutrients were found to be inadequate to meet the DRIs. Only the intakes of vitamin E, zinc and magnesium were satisfactory during pregnancy. Similar observations have also been reported in other studies for protein , calcium , folate ,vitamin A and iron ( Mridula et al. 2003 , Cheng et al. 2009 , Kavitha et al. 2011 .This indicates that the diet of pregnant women was not adequate to meet the requirements of nutrients during the course of pregnancy. The low intake of calcium and vitamin A noted among pregnant women might have been due to the inadequate intake of green leafy vegetables other vegetables and dairy foods. Although 79.6% of respondents reported intake of folic acid during pregnancy (Table 1) , their mean intake of folic acid was 59.6% below the EAR. This might also be a result of inadequate amounts of green leafy vegetables and dairy foods in the diet. Similar results were obtained by other studies (Piammongkol et al. 2004 , Karandish et al. 2005 , Sahoo and Panda 2006 , Aden et al. 2007 , Bawadi et al. 2010 , Lee et al. 2013 .
In this study, the mean daily vitamin D intake of the In this study the mean daily intake of iron was 5.5 % deficit than EAR (Table 3) .This is consistent with the findings of other studies (Peña et al. 2003) . Sahoo and Panda, (2006) found in a study of nutritional status of pregnant women in India that the mean iron, calcium and folic acid levels were much lower than the RDA . A review of published studies of pregnant women found that micronutrients consumed consistently in amounts substantially less than the RDA were vitamins B 6 , D, and E, folic acid, iron, zinc and magnesium (Rayburn et al. 1996 ) . Giddens, et al. (2000) found that the mean nutrient intakes were below the EAR for folate, iron, vitamin E, zinc, and calcium. More recently, Turner, et al.(2003) used 3-day food records to determine whether nutrient intakes from food alone are adequate in pregnant women for middle-to-upper income women.
The results showed that the probability of intakes below the EAR were highest for iron, magnesium, zinc, B6, selenium and vitamin C (folate intake was not evaluated in their study).
There were limitations for this study. The sample size was small. The study used a convenience sample, which limits its generalisabilty. Besides , it included women attending primary health care centers in only one region in Jordan (middle part) . Those who received care in other health sectors , and those receiving no care at all were not included . The study used a self-report questionnaire, in which recall bias might be a consideration . Unfortunately, in the study we cannot account the nutrients derived from supplementation . Finally, data entry also has some limitations an information bias may also exist, whereby the information provided by respondents may have been influenced by the environment in which the interview was being conducted.
CONCLUSIONS
Under consumption of food and nutrients by pregnant women in the study area was noted. Integrated strategies should be considered to promote increased intake to meet nutrient recommendations. Additionally, pregnant women are at high nutritional risk. Special educational programs are strongly recommended for pregnant women and integrated strategies should be considered to promote increased intakes to meet nutrient recommendations. For some women, supplementation may be required during pregnancy, particularly in the case of calcium, folic acid and iron. Further research at the country level should be undertaken to assess the need for fortification of food with appropriate nutrients.
